MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63<-014502
DERARTMENT OF PUBLIC N EM-'".‘ AND IIEI.F: 5 —_Primary Registration District No. .&jﬁ;lhfhgimar‘l Ne. -_Qgé_. STATE FiL %MBEP

DO NOT WRITE Regisiratiol
ON THIS STUB

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution; Residence before
. COUNTY . :
a St. Louls o STATE Mg, b. COUNTY e

V§ 300
Rev. 4/59

‘449

b. c(‘JLY (If outside corporate limits, give TOWNSHIP anly) Length of stay in Ib e. CITY Inside Limits

OR
TOWN Ferguson 2 M0.-10 Days ™WN St, Louls Yor 877N O3

<. tt%éPTmEOORF {1f NOT in hospitsl, give location) Inside Limit d. RI';}:)EREE'I'SS uf cuttide, glve location) Reside on Farm

INSTITUTION . ()gk Knoll Nursing Home Yo o o 11 3642a Winnebago Ave. Yes 0 No @—

3. NAME OF DECEASED First Middle Last .
(Tyoe or prind) a3 4, DSJE Menth Day Yeoar

ANNABELLE ZINGSHEIM DEATH Mar. 15 1963

5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [J (8. DATE OF BIRTH | ®- AGE (lest birthday) | IF UNDER | YEAR _IF UNDER 24 HR

Female w—hit e Widowedﬁ Divorced ] 7_3_18?0 93 Months | Days i Hours | Min.

10a. USUAL OCCUPATION {Give kind of work dones | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciy and stefe or country) | 12, CITIZEN OF WHAT COUNTRY

Houlework " = e At Home Cleveland, Ohio U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74. NAME OF RUSBAND OR WIFE

Peter Hartmann Charlotte Hoehn Late Frederick W. Zingshe

15. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY NOG. [ 17. INFORMANT Address

{Yes, no, ﬁounknowrjif ves, giveﬁlornnredares of » Alex G. Zingshei_m 3?‘4.7 Keokuk

18. CAUSE OF DEATH (Enter only one cauvse per hme Tor (a), o7, ano [Tk INTERVAL BEYWEEN
PART |I. DEATH WAS CAUSED 8Y: QNSET AND DEATH

-
IMMEDIATE CAUSE () M (}1-1&&41? }ﬁu{ﬂu\-&m\ﬁ 15 davon@i
Conditions, if any,]  DUE TO (b) ATen e oo O, Ty M Ao o

which . gave rise to

above cause [a),

e e e O Pecowclirore, 4 )

lying " cause last. DUE TO (¢} W / EARRr

FART 117 OTHER S5IGNIFICANT CONDI“ONS CONTRIBUTING TO DEATH ‘but not relsted to the ferminal - PART 11l. if deceased was female was

dl“lsa condition given in PART there a pregnancytin lest 90 days.

I W 04—44@4"‘"" IDYel I vfﬁn [ O Unknown
19. WAS AUTOPSY | 20a. ACCIDENY 5U|C| HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY { or PART I of item 18.)

PERFORMED?
- YES(Q NORD (4. = - ---

<. TIME OF,  Houf  Month, Day, Vear |
INJURY am.
Cpam-

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [] ,

3
2. 1 attended the deceased &.;,._J_émaa'_ﬁ]_. todS  Maret b and lest saw ;:'er';‘ alive nn_i Aap ol {263
'10:00 A, m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

Death occurred at. i
275, SIGNATURE , y(Degree or title) 22b: ADDRESS s‘es-( % Gl - 22c. DATE SIGNED
lC-J_r he D. S L.u-:.. ), g, A’(M (‘['F‘J

23a. BURIAL, CREMATION, L{Sh;DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, tawn, or county) [State)

REMOVAL [Specify) ar. IM J | St. Matthews Cemetery St.clouia, Mo.
ADDRESS

..._E{\TE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Remov
24. FUNERAL D{RECTO - 25. DATE'RECD. BY LOCAL REG. 26. (53 ¥ NATURE
I}(riegshauser Iir228 S. Kingshighway 3 - / 6 - 6 =2 ?Q .

(Licensed Embalmer‘s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . - i i tude balmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\AER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is not embalmed, fact should be so stated above.




